presence of taste, blindness, &c. With sufficient data, we might have valuable evidence of genetic linkage or of the multiple effects of single genes. I would further like to know under what heading Dr. Parkes WVeber would place those hznmangiomata which appear during pregnancy and disappear shortly after.
Dr. W. J. O'DONOVAN: I regret that Dr. Parkes Weber had not the time to open his subject more fully; he had said that he believed the dysplastic pseudo-tumours to be characteristic of developmental dysplastic syndromes. That is rather like saying that dermatitis is characteristic ot dermatological conditions. It does not throw any new light on the subiect to use poly-syllabic paraphrases of genetic hypotheses. Why not say " congenital abnormalities " and leave it at that ? These Greek terms call for a provenance before they are pult into daily ulse. If it is necessary to say, as Dr. Parkes W'eber has said, that to explain the meaning of one's termis one must go to some other category, it is helpful to use this terminology with the amplest (lefinition. While I am held up by the consideration of Dr. Parkes WTeber's concepts I am thrilled by hiis cases. They call to mind my old friend Dr. WAarner, whose name was given to the " law " that congenital abnormalities are usuially multiple in the person who possesses them. In the short time which was all I had to examine the first case I could only find this vascular abnormality and no other external abnormalitv.
We are very grateful to Dr. Barber for bringing his case for diagnosis. Were I pressed to name it now I would call it" Dr. Barber's disease ". It is clearly not Schamberg's disease; Schamberg's description is pertinent. Schamberg's disease is very rare and to my mind implies something chronic, which is not so here, although the condition is of ten years' duiration. By describing his cases as chronic, Schamberg implied chronicity of site, not movement from place to place. Schamberg stated that the lesions in the condition described spread by the formation of newv lesions at the periphery, but in this case the spread seems to be saltatory and not by general extension. If one is to call this " abnormal Schamberg's disease " one must stress the term " abnormal ". On the other hand, it has many resemblances to parapsoriasis, and it might equally he an abnormal variant of that condition. It does not seem necessary to choose between two abnormalities of rare types of eruption. It is a cross-bred disease, and until another case parallel to it in all its features is discovered and recorded I shall store this up as a conundrum awaiting further investigation and later diagnosis.
Dr. PARKES WEBER: Perhaps I might be permitted to add a word about Dr. Barber's interesting case. I do hope that he will not allow " Schambere's disease " to be mentioned in regard to it. I cannot think that it is in the least connected with recognized cases of Schamberg's disease. I thoroughlv agree that it is a case which should be put aside without a name until similar cases turn up, but, with Dr. O'Donovan, owing to its general appearance, I would provisionally place it in the atypical parapsoriasis niche.
My second case is obviously of the same type as the two shown by Dr. Heggs, &c., under the heading " arborescent telangiectasia ". I was much interested to hear Dr. O'Donovan's remarks about my first case, and I quite agree that my classification of dysplasias requires further explanation and illustrations. "Dysplastic pseudo-tumours ", as I term them, occur only in the class of developmental dysplasias, but developmental dysplasias are by no means always characterized by the presence of dysplastic pseudo-tumours. 1he latter terni, as I use it, includes more than the " hamartomata " of Albrecht, in fact, under my term I would include such conditions as multiple subcutaneous lipomata and most non-malignant " tumours Sugar Metabolism and Insulin Therapy in Acne Vulgaris.-H. C. SEMON, M.D., and F. HERRMANN, M.D.
(1) S. C., female, aged 14. Duration of acne two years. Aggravation just before menses. First attended Royal Northern Hospital 19.10.38. Local treatment with poor result. Zinc protamine insulin from 11.1.39 to present date. No local treatment.
(2) J. W., male, aged 15. Acne of the face and back two and a half years. Insulin treatment since 22.2.39. No local treatment.
(3) Mrs. G. L., aged 38. Acne of the face and back twenty years. Pre-menstrual exacerbations.
Has attended various physicians without relief, and did not respond to the usual local measures at the Royal Northern Hospital, from 20.10.38 to 22.2.39, when insulin injections were begun.
She has had no further local applications. Pre-menstrual aggravation. First attended Royal Northern Hospital 23.3.39 and was treated by local applications and cestrin from 3.4.39 to present date.
The observation that diabetic women are prone to exacerbations of their metabolic disturbances together with a rise in their blood-sugar values just before and during the menstrual period, aroused our interest in the sugar metabolism of acne which is so frequently aggravated at the beginning of menstruation. We therefore decided to investigate the blood-sugar tolerance of acne cases after administration of glucose per os, being well aware that fasting values, and only those, had already been determined by other workers, with rather varying results. During the last six months we have repeatedly examined and continuously kept under observation 10 cases of the disease. In the women the curves were estimated between, just before, and during the menstrual flow, that is, on at least three occasions, and mostly more often, in each individual. The curve (shown above) demonstrates a typical example of our findings and may be regarded as the average in 80% of our cases. It manifestly exhibits a pronounced " lag " in the return to the initial or fasting value-a shift of the curve to the right. The dotted line presents the features of the so-called normal tolerance curve. The thin (pre-menstrual) line shows a slowing down of sugar assimilation; the fasting level had not been reached in two hours after glucose administration. Much more pronounced are the menstrual values, shown by the thick line, which had not reached fasting level three hours later and still evidences hyperglycoemia two and a half hours after taking the sugar. At this stage we do not propose to enter into other peculiarities and abnormalities that were encountered during the investigation of the very considerable laboratory material. They will be discussed in a report at a later date. We would only mention that the curve demonstrated is by no means unusual and represents a fair average of the findings as a whole.
In view of the disappointing results of practically all dietary restrictions on the co 3 course of the disease, we decided on a trial of insulin. The first series of injections were given to women, especially in the pre-menstruum, but two male cases were included in the investigation.
In no case was a single dose of 10 units exceeded-as a rule twice weekly-while in some cases only 5 units are given and always with individual control of the results on the blood-sugar. The duration of treatment, amounts per injection and frequency, were strictly individualized according to the results.
The number of the cases examined is relatively too small to permit of any farreaching conclusions, but the therapeutic effects were so uniformly good, without local treatment of any kind, that we felt encouraged to show the cases with the object of eliciting criticism and in the hope that our observations may arouse sufficient interest for the method to be tried out on a larger number of patients.
As regards the duration of the effects of insulin therapy, the optimum dosage and its frequency, the future must decide. It is possible that a relative hyperglycaemia and with it an associated increase of sugar in the tissues may favour the growth of pyococci in the sebaceous glands and thus provoke the acne, especially during the menses, and that it is here that the insulin functions. A similar mechanism was suggested some years ago by Rost in the pathogenesis of furunculosis, &c., but not from the point of view of the hormonal cycle, the influence of which on the sugar metabolism has only recently been recognized.
Moreover, there are other possibilities, for besides its action on sugar metabolism, insulin can be a factor in the complexities of hormone balance and interaction, compensating certain functions of the pituitary gland which, as we know, are particularly implicated at the beginning or just before the menses.
Such a theory would throw some light on the various hormonal associations of acne and the notorious divergence of results in the therapeutic administration of glandular extracts for its relief.
Discussion.-Dr. VNT. J. O'DONOVAN: Does Dr. Semon discriminate between the different acneform eruptions or is insulin suggested to-day as a treatment for all the classified varieties ?
Dr. SEMON: As only 10 cases have been treated, all of them (quite haphazard, I cannot answer that question. We shall have to see whether in the condition, for example, of acne associated with seborrhoma, we get the same resuilts. We propose to extend our researches into other domains.
Dr. O'DONOVAN: The cases shown are not restricted to acne vulgaris ? Their ages vary widely ? Dr. SEMON: No, there was a case of acne rosacea shown this atternoon (Case 4), and that has improved in (luite an astonishing wray. The point at issue is whether the insulin is acting as a hormone on other endocrine glands, or whether it functions solelv on disturbances of the sugar metabolism.
Dr. W. N. GOLDSMITH: (l) Did these particular cases give a history of beinc worse at the menstrual periods ? (2) Do normal acne patients-that is, normal so far as sugar metabolism is concerned-respond to insullin ? Dr. SEMON: (1) Yes.
(2) One of the cases (male) with an apparently normal curve, responded to insulin injections in so far as his lesions were concerned. Dr. C. B. MITCHELL-HEGGS: Perhaps I might offer a suggestion or criticism based on some work which has been done at St. Mary's in cases of chronic furunculosis. If there is a septic focus such as boils-and we can compare severe acne with that--this in itself influences the pancreas.
It would be a good plan to take blood-sugar curves in the case of girls just before the commencement of the menstrual period, no matter whether they have acne or not. We should then be able to see whether my suspicion is correct that acne, being to some extent a form of septic focus, may be influencing the sugar metabolism.
Dr. SEMON: On the question of a septic focus influencing the blood-sugar, this depends on the size of the focus. Mild cases of acne, confined to a few comedones, will not have the slightest effect on the blood-sugar, but even such cases may show a " lag " or shift of the curve.
Dr. G. B. 'MITCHELL-HEGGS: The apical infection of one tooth has been known to influence the sugar metabolism of a diabetic. From a clinical point of view I do not think all our acne patients are worse just before, or during, or just after menstruation. Moreover, we have also males with acne, in whom this picture is not present.
Dr. H. W. BARBER: The fact is that in the great majority of patients with acne the eruption will clear up in a reasonable time provided they are on a proper diet and live an active oultdoor life. This is not only true of the parts which may be exposed to the sun, but also of covered parts. An active life naturally causes a more rapid consumption of blood-sugar. As regards the influence of menstruation, it has been shown that just before and during the period there is retention of fluid and also of sodium chloride, and this may be a possible additional factor in aggravating acne.
I do not quite agree that the insulin acts by its influence on the endocrine system. It is much more likely that it acts by making the patient utilize the sugar more quickly. I should like to ask whether the treatment Dr. Semon has described with insulin influences the comedo-formation, or only the pustulation.
Dr. SEMON: In reply to Dr. Barber's question I should say that insulin influences both. With regard to menstruation the resistance to organisms is diminished during that period, as is shown by the opsonic index. History.-He had had for two months a patch of what appeared to be leukoplakia on the lower lip involving about 1 in. of the mucosa. There was a little very fine superficial scarring in the centre. No other mouth lesions were seen. Near the anus was a bluish, thickened, scaly, lozenge-shaped patch 1 in. diameter, which had been there for a year at least. There had been irritation in this region on and off for ten years. Otherwise his health was good.
Course.-Mercury and arsenic internally produced no benefit. X-ray treatment to both areas appeared to cause resolution, and four months later the perineal fesion had disappeared and the itching ceased. The lip lesion was very resistant, but in six months was normal in appearance. He has had slight recurrence on the lip since and the lesion is still present. It shows a very delicate, slightly horny edge with a clean surface inside. There is surprisingly little atrophy and no infiltration.
Blood tests have not been made. There is very little sensory change, and I have now reassured the patient as to prognosis. But I do not think the diagnosis of lichen planus is correct, in spite of the fact that the lesion on the perineum was rather like lichen planus. I do not think it is traumatic. It has never ulcerated or shown excoriation, and it has a very fine scaly edge.
Dr. PARKES W7EBER: I should call Dr. Whittle's case one of chronic recurrent catarrhal cheilitis. Such a condition is apt to occur in elderly persons with dyspeptic troubles and sticky secretion on their lips. There may also be a traumatic element from the teeth or false teeth or from sucking the lins. Woman, aged 49. Complaining of bleeding from vascular spots on the face. There is no definite family history of the cutaneous condition but a brother suffers from epilepsy. Pringle's disease usually appears in childhood, but this patient states that the first lesions did not appear until four years ago, and that the bulk of them followed an attack of 'flu in February 1939. A marked feature of this case is the variability in the blood supply of the lesions. Sometimes they are quite blood-
